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Ho s@ﬁs

STATEMENT AND FEE TO APPLICATION FOR PERMIT : \ | Permit #:
 Bayfreld Coun : BAYFIEL | . ~
_.u._.mnimm ..nn.mo:_:m Depart” i i Date: -~ - . NW!%%\N@

8

Amount Paid: @Jm

Refund: L

INSTRUCTIONS: .z.o..ﬂm.nﬂ.wm il be issued until abl fees are paid.
Checks are made payable tor Bayfield County Zoning Department.
h {1 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSLUED T APPLICANT.

OB HER

Telephone:

TYPE OF PERT EST i LANDUSE 0 SANITARY [ P
Qumer's Name: . . Mailing Address:

Foseli A ARuveasn Jofescdtull BRAE Wis

Cell Phone:

Address of Propa) Ciry/State/ 2 o "% )
§bare LB H BoreRr, wis. SHFYHHY W15 8ry-Ab
Contractor: 3 \ : . . y Cantractor Phone: Plymber: a Plumber Phone:
Lin dpile, € Can 71750 -73 74/ | bens 5] 725) 32232020
Authorized Agent: (Person Signing Application on behalf of Cwnerlsi} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
J Yes il No
PIN: {23 digits) Recorded Document: {Le. Property Ownership)
@ iption: (UseT s - ; w & N m g
Legal Description: (Use Tax Statement) 04 \\%\% Volume \.& page(s)
Gov't Lot iF Lot{s) CSM Vol &Page |/ Lot(s)No. Block{s) No. | Subdivision:
/& :
., ﬂ Town of: Lot Size Acreage
Section m , Township ﬁ%ﬂ _ﬁwm& %e MN @»“\V
71 is Property/fLand within 300 feet of River, Stream (inct Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? i yes--condinug —p feet | Floodplain Zone? Present?
[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : A Yes L Yes
if yes-—-continuge —9 feet # No & No

O New Construction | @ , Lidir Seasonal @ Municipal/City
i Addition/Alteration | 71 1-Story+ioft @ vear Round C {MNew)Sanitary Specify Type: o Well
71 Conversion 0O 2-Story C 03 0 Sanitary {Exists) Specify Type: il
[ Relocate (existingbidgy | . Basement [ = Privy (Pit) or . Vaulted (min 200 gallon)
0 Run a Business on & WMo Basement .| None 1 Portable {w/service contract)
Property [0 Foundation 71 Compost Toilet
T L C HNone
being apphedor isrelevant foit) | Length: BT &7 width: 72 [ Height: et
: o Length: af Width: Pk Height: 57 by
Lo m\ b &

| : _u_.ouu. e Structur
Principal Structure {first structure on property)
[ Residence (i.e. cabin, hunting shack, etc.)
with Loft
# Residential Use with a Porch {
with (2™} Porch {
with a Deck { X ]
with (2"} Deck { X }
] commercial Use with Attached Garage ( X }
| Bunkhouse w/ ([ sanitary, or Ui sleeping quarters, or 7 cooking & food prep facilities) { X )
[, | Mobite Home (manufactured cate} { X }
_ W/v Addition/Alteration (specify) { X )
) L] Municipal Use ND Accessory Building  (specify} ‘ { X )
O | Accessory Building Addition/Alteration (specify) { )
[1 | Special Use: (explain) { X )
1 | Conditional Use: (explain) ( X }
1 Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT g $TARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me [us} and to the bast of my (our} knowledge and belief it is true, correct and complete. | [we) acknowledge that | [we)
am (are) responsible for the detail and accuracy of all informatian 1 {we) am {are} providing and that it will be relied upan by Bayfieid Couaty in determining whether 10 issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) consent 1 county officials charged with administering county ardinances te have access to the

mg,‘mnmmn:vmmthmﬁ‘mam_é _‘mmwa:wgm:amﬁolrmn mmaﬁ:mumnzo:. \
w,m,
: & ,
Ownerls): Q&\m\i (it Lt \\\r&\ﬁwk\ Umﬂm (W\\N\ \%
{If there an \W@m_ﬁn,m Owners listed on the Deed All Owners must sign of letter(s} of authorlzation must accompany this application} \ \
Authorized Agent: Date
(if you are signing on behalt of the awner{s) a letter of suthorization must accompany this application)

Address to send permit .Nv%b\ \\\N\Naﬁ\\&hﬁ\ \UﬁU %.uvx. \\ \.\mw\ﬁ@,mwtm \mw E\.m W P\ % &“ow,\\cmwwwmmmmﬂmami

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: v«ouommﬁzﬁ% __,_mzo_._

{2} Show [ Indicate: North (N} on.Plet Plan

{3) Show Location of (*): (*} Driveway and {*} Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5} Show: (*} well (W); (*} Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P)
{6) Show any (*); (*) Lake; (*} River; {*) Stream/Creek; or (*) Pond

{7) Show any {*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing}

{38) Setbacks: (measured to the closest paint)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek. Feet
R Sethack from the Bank or Bluff Feet

Setback from the Nerth Lot Line 4

Setback frem the South Lot Line mm s Setback from Wetland Feet

Sethack from the West Lot Line : 20% Slope Area on property [ ves [ 1No

Sethack from the East Lot Line q@\ Feet Elevation of Floodgplain ’ Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well I Feet

Setback to Drain Field Feet i

Setback to Privy {Portable, Composting} Feet i

Prior to the placement or construction of a structure within ten {10 faet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyer at the owner's expense.

Prior to the piscement or consiruction of & struclure more than ten {10} faet but loss than shirty 1300 feet from the minimum required setback, the boundary fine from which the setback must be measured must be visicle from
one previously surveyed corner to the other previousty surveyed cornar, or verifiable by the Department by use of a corrented compass from a known corner within 500 feet of the proposed site of the structure, or must be

rezriked by 3 licensed syrvever gt the owner's expenss

(9) Stake or Mark Proposed Locatien{s) of New Construction, Septic Tank (ST}, Drajn field (DF], Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, S1ate or Federal agencies may also Wm.mz_,m permits,

Sanitary Zc:&mn

B .......”.UMMWmeSoBH Sanitary Date: .

Issuance Information ﬁo::? cmm o_._MS

Permit Denied (Date): xmmmos uﬂo_‘ Um:_mm

Y N ke il 7T \@

g . e N T :
v oo owraiy | B3 E[ B e | Moo | e it | cves o
e .._u 12 usedy/Lon _wcoﬁ 7 M mmn_c_._ >#mnzma Yes -~ Affidavit Attached | D Yes o
Is Structure Non-Conforming _u <¢m . "ONo A B ;
Granted b <w:m:nm Am O A. H Previou m«m;nmm 3_ <mzm:nm :w CA} :
I1Yes Mo .. [1Yes [ R Lase #:
Was Parcel Legally Created ") 0 Yes [ No . . Were Property Lines Represented by Owner |- Yes ONo -
Was Proposed Building Site Delineated | [1Yes ([J No L . Was Property Surveyed es . ool “fINe

r]

Zoning District N @
Lakes Qmmm%_nmmnm m%

Inspection Record: &w!& ”

Date ow mm-_:mumﬂ_o:. :

Date oj_.._mumn_.oa“ mﬂ q M\M s\w A _:mumnwm.a by: /u

Condition(s): Town, Committes or Board Conditions Attached? [ Yes [ No—{if No they need to _um.mﬂ..ﬂ.mns.m.m%

mmm:mE«m of _:mnwaon ) . . Date of >.uﬁ1.o<m_“ hwwul N\

Hold For Affidavit: L Hold For Fees:

=

Hold For Sanitary: @\\x\ L&wwa For TBA:
—

Sl @ October 2013




Permit &:
Bayfeld County - BAYFIELD COUNTY, WISCONSIN 7/ [— /e Wﬁ.ﬁ
anning and Zoning ..mtm,. - £ - ; ate: I
i »mmﬂﬁmm%&& @ W Amount Paid: mm
MAY 2 52016 o &-Mo

Refund:

POBoKSE
~Washbrn, W1 54801 "
(715} 373.6138

INSTRUCTIONS: No permits will be issued until all fees are paid. mmv&mmﬁ 0@ NOQSQ

Checks are made payable to: Bayfield County Zoning Degartment.
D0 BOT START CONSTRUCTION LINTIL ALL PERBITS HAVE BEEN [SSURD TO APPLICANT.

TYPE OF PERMIT REQUESTED
Owner's Name:

RY | ; _ {1 SPECIALD :
Mailing Address: City/State/Zip: Telephone:

@nﬂu.*!m\ ,M‘.ﬂmu N, Sy oo S\ .ﬁ.@f(ﬂ? W ﬂﬁfrr febe .r.T.”! m_ub\wnﬁ@«amwm@

Address of Property: City/Statef2in: Cell Phone:
i i E B . 4

- ‘ . ; o : )
Mwﬂewwbewmu A_Wﬂ(;r W,nrxwa\ 189, e beber Loy B B A
Contractor: Contractor Phone: Llumber: . Piumber Phone:
(e by oot A | A- A [
Authorized Agent: (Person Signing Application an behalf of Owner{s]) Agent Phone: Agent Mailing Address [include City/State/Zip): Writien Authorization

Attached
ﬂ.ﬁ.}}\.aﬁ!’ C Yes [ No
BiN: (23 digits) Recorded Decument: {i.e. Property .Oénm;ZB

o AL 1.5060 ﬁ~ R Q.Hw QQQPQOD@ Volume munUlQ N Page{s) Wm-Nu

s Vol & Page

Lot(s) No. Bfock{s) No. | Subdivision:

' w“.qm?._.q" COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: - - . APPLICATION FOR PERMIT

Town af: Lot Size Acreage
W . ,
Clouev o)

I, Is Property/Land within 300 feet of River, Stream (incl. intermittent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelc or Landward side of Floodplain? i yes-—continug % feet Floodplain Zone? Present?

T Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L- Yes [t Yes

¥ yas--continue —P feet Xgu i
TR

&
7 Mew Construction [C Seasona! Municipal/City
[Addition/Alteration i-Story + Loft | #Year Round C (New) Sanitary Specify Type:
v ,w..@ &ty | O Conversion 2-Story [ Sanitary {Exists) Specify Type: ()
—— C: Relocate (existing bldg) Basement Privy {Pit} or - Vaulted (min 200 galion)
2 Run a Business on Mo Basement ) L' Portable {(w/service contract)
Property Foundation A. L Compost Toilet
[l o -+ None
[
Length: e width: (8" Height: | A
Length: v I i Width: i m‘\‘ Height: (3X°¢

; m.a._uo.mmm Structur I

Principal Structure (first structure on property) X )

] Residence (i.e. cabin, hunting shack, etc.) X }

with Loft % )

i Residential Use with a Porch X )

with (2™} Porch X )

with a Deck X }

with (2"} Deck X }

_| Commercial Use with Attached Garage X )

O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or T cooking & food prep facilities) X )]

71 i Mobile Home {manufactured date) X )

_ O Addition/Alteration (specify) X )
...... | Municipal Use & | Accessory Building  (specify) 1% 2a) YN

O Bccessory Building Addition/Alteration ?nmn:&. X ]

[1 | Speciat Use: {explain) { X )]

0 | Conditional Use: {explain} { X )]

O QOther: (explain) ( X )

FAINLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accomparnying information} has baen examined by me {us) and to the best of my {our) knowledge and beliaf it is true, correct and complete. | (we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept iability which
raay be a result of Bexfield County relying on this information | twe) am {are) providing in ar with this application. I {we) consent 1o county aofficials charged with administering county ordinances to have access to the
above dascribed u_..ﬂ at any reasonabie time [ e purpose of inspection.

A —~—

Owner(s): __I \Phwhxfhv \,VLS.\,.N.CA pate -3 [ 24/,

(if there are Multiple Owners listed on ﬁlw Dead A}l Owners must sign or letter(s) of authorization must accompany this application}

Authorized Sgent: Date
(3 you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) show /[ Indicate: North {N) on Plot Plan

{3) Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: (*} Well {(\W); (*) Septic Tank (ST); {*) Prain Field {DF); (*) Holding Tank (HT) and/or {*} Privy {P)
{6) Showany (*}: (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Showany (*): (*} Wetlands; or (*) Slopes over 20%

ce R W l~ol

Please complete (1) ~ {7} above (prior 1o continuing)

Changes in plans must be approved by t

{8) Setbacks: {measured to the closest point}

-|: Setback from the Centerline of Platted Road el Setback from the Lake (ardinary high-water mark) ud Feet
| Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff A Feet
Sethack from the North Lot Line A N,G Feet
Setback from the South Lot Line Fm£ o' Feet Setback from Wetland AL A Feet
Setback from the West Lot Line (€1} Feet 20% Siope Area on property [1Yes [ INo
Setback from the East Lot Line 1250 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank N Feet Setback to Well N Feet
Setback to Drain Field NS Feet
Setback to Privy (Portahle, Composting) Feet

Pricr to the plzcement or construction of a structure within ten (10) feet of the m uon requirad sethack, the boundsry ling from which the sethack must be measured must be visible from one previously surveyed corner to the
other previcusy sunveyed corner or marked by 2 licensed surveyor at the owner’s expense.

Prior to the placemeant or construction of a structure more than ten {10} feet but less than thirty {30] feet from the minimum required sethack, the boundary line from which the setback must be measured st be vist
ons previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corer within 500 feet of the proposad site of the structure, orm
rrarked by @ Heensed surveyor at the owner’s BXpents.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W}

MOTICE: R_ Land Use Permits Expire O_._m {1} <mm: from the Wmﬂm 0% issuance if moaqcnmo: or Use :wm not Ummcw.

The local Town, Village, City, mrmwm ar Federal agencies may also require parmits.

Issuance Information {County Use Only) - sanitary Number:

Permit Denied (Date): mmmmo: mo_. Denial:

" - O33 it Q.ﬂmﬁ_

.4 # of bedrooms: oL Sanitary Date:

g Parcel a Sul-Standard Lot | D Ves (oees of o) Witigation Reatired | Affidavit Required | f1ves  tyfio
(& rarcerin Lomman .s_.:mwm. P : es " {Fused/Contiguous Lot(s]] Mitigation Attached Affidavit Attached | 11 Yes [¢]
15 Structure Non-Conforming U Yes
mBn n_ by variance (B )
i'Ye Case#: —~Case i:
Was Parcel Legally Created | &Yes ONo Were Property Lines Represerited by Owner [ e ONe
<<.mm Preposed Building Site Delineated Vﬂmm ONe - - - - . ) Was Property Surveyed es T D No
jon Record:

Inspect] ) Zoning District m g

. . B | Lakes Classificatioh ,.. 7\?
Date o::mumnﬂ_cz. %vw M mnv . _ z..&ﬁﬂmaﬂl/b Qm\g\amvg —@)Qg Date of Re-Inspection:

Condition(s):Town, mo%Bﬁm or Board Conditions Attached? ) Yes [INo—(if No they need to be attach C _
.muc?mu?wf Tt PE USED Foe ;%?mv \Tw,.) ER. GEEp e,
¥ w,ﬁ\ GNP (MO0’ ‘.eré/@_{) chiqc\m\%w ﬁ@é/ﬂﬁ.ﬂx

PRLESE 0 Api=y) Exﬁu&

m_m:mﬂcﬁm of Inspector:

Date >UE.9E._ L
w

Hold FORTBA: Hold For Affidavit: Hold For Fees: Ul

Hold For Sanitary:

®Ottober 2013




SURVEY

"LINE OF THE S 1/2 OF THE Sw 1/4 OF
1/4 OF SECTION 12, T. 50 N., R. 7 W., IN
HE TOWN OF CLOVER, BAYFIELD COUNTY, WISCONSIN
S. T

SURVEYOR'S CERTIFICATE

I, TIMOTHY %“Qﬁﬁm'fﬁ,uﬁgf!STERED LAND SURVEYOR IN THE STATE OF WISCONSIN, HEREBY CERTIFY:
18| RD

THA\\@N qr R‘:@geks ¢ HAVE SURVEYED AND MAFPED THE WEST LINE OF THE
5472 B 4 3/4 OF SECTION 12, T. 5C N, R. 7 W., IN THE TOWN OF
SFLOVER,
35
£ { RE RV
$ THAT, il %DTE‘TWE@EF SENTAﬂDN OF SAID SURVEY; AND
5 THAT saD s TP ARE REEr TO THE SEST OF MY KNOWLEDGE AND BELIEF,

H-

\\l\
=
=
Thes
-
m
&

S PNIP A
S sgf@éks Vel

s

1306.99°

BEARINGS ARE BASED ON THE N~5 1/4 LINE
OF SECTION 12 ASSUMED AS N O1°03115" €

1/4 CORNER
SET GIN SPIKE | 12
N 01°03'15" F f’
1987.38° |
I
|
f 7
; i kzaaes
=1 e
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Lo r f=*
&l >
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—

i
N 01°0315" E

aFRIY

AN
\

i
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|
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AN
N-5 1/4 L|N|:f
662.46" ol -

n 2% t({’iw{ &= mfww() Ts

BIN (ENCROAGHES ON ROAD R/W)

ety

1286.33

,:3 ™3 F@-‘T} i (i &

S 1/2 OF THE SW 1/4 OF THE
19.92 ACRES

INCLUDING RCAD RIGHT OF WAY
/)
% Ko, 56\,,5//

NE 1/4

SW-NE ]
SE—NE

665.93
SO0t w

NB. 367 PG 145

SW - N E 1
CENTER 1/4 CORNER . 130542
, W-—SF N 89°07°45" w E-W 1/4 UNE CE 1/16 CORNER
N 01°03'15”
2553.26°
S, ; SCALE: ONE INCH = 200 FEET
S 1 3 IRON PiPE = E
: 0 200
LEGEND CLIENT: SPINKS, P, NELsoN 101 W MAN STREET -'
@ wovumenT Founp, 4s NoTED JGE NO: N14/o0! DRARTED B T OKsUna SUTE 100
¥ RVEYING
O 17 x 18" 1ron PieE SET THIS SURVEY e I~ 200 FeeT ggmgﬁvr%gfwfgﬁmmm SPINKS %gVCORggRA TED e iy i 54808
PIPE DIMENSIONS ARE OUTSIDE DUMETER

FAx: (715) 682-5100

SURVEYING NORTHERN WISCONSIN SINCE 1954

MAP NO. CSM 2604 ®




APPLICATION FOR SIGN
BAYFIELD COUNTY, WISCONSIN

Gl |V E

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Pepartment.
DO NOT START CONSTRUCTION UNTIL ALL PERMIETS HAVE BEEN ISSUED TO APPLICANT,

Property Owner{s} Name: Matling Address: City/State/Zip: Phone:
T ¢ Clo 0o Bex 44| Harbsto LIS 115720
L ouwaon O OV-e O BHXY Lt ybstce WISWW 75 %
Sign Owner(s) Name: Mailing Address: City/State/Zip: Phone:
ToLon of Clovey
Address of Property: City/State/Zip:
Contractor: Contractor Phope: Address: #
Secle Mehoney 15173155 10 Tavk Poink Rd Harbster
Authorized Agent: (Person Signing Application on behalifof Owner(s) Agent Phone: Agent Mailing Address {include City/State/Zip}t Written Authorization
Attached
0 Yes O No
" PROJECT - ~PINTTE IR S) Ve Recorded Document: (l.e. Property Ownership}
i : Legal Description: (Use Tax Statement) . I P
LOCATION Tax I !;31_% Volume age(s) —
Gov'ilot |. Lot{s} | CSM Vol &Page || Lot(s} Block(s) No. | Subdivision: ﬁ o5
1/4, 1fa 7 Ne. 3 - .
| ey | & Codoert &wﬁgf?g i
Town of: Lot Size Acreage
Section g , Township gﬁ N, Range ’? w /
= S Clover 28
o . L Tl Is Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline ; Is Property in Are
M{/ .| Creeker Landward side of Floodplain? if yes---continue —p feet Floodplain Zone? Wetlands
oreland —p| : o S o <horeling | Yes Present?
. Vﬁﬁ;;ertyﬂand within 1000 feet of Lake, Pond or Flowage istance Structure Is from Share mfe'et-  No i1Yes
L Ll if yos-—-continue —» i ;1 No
[J Mon-Shoreland

of Completion |-y |-, .o Prefect. I e fangth | Width
* Includa donated time : {what are you applyingfor) | - .~ . R B vp S BRI g RSN
Bmaterial-. ¢ . . - : : ) s D p T e T RT3
~ . s I'd
E':*- On-Premise 7 New o 1-Sided r L Yes

g& G’ TBA is

5% 2:) ()D O | Off-Premise U Replacement 1 2-Sided required

0 = 1 On-Building . 7 No |

O 7 Multi-Tenant

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowiedge that 1 {we)
am (are) responsible for the detail and accuracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this apgplication. | {wa) consent to county officials charged with administering county ordinances to have access to'the
above dascribed prcper}v'? any reasonable tima for the pe of inspection.

37 Cﬁ(to VR Er S, éa)ﬂz cﬁgg'ézz/"?é’

v

i ﬂ 4!(4/-‘ 1

tipie Bwinars listed Bn the Deall AH Owners méet sign or Ietter’(s’} of authorization must accompany this application}

{If t'here are

Applicant(s): Date
{# you are applying for an Qff-premise sign: the property owners must also sign this form)

Authorized Agent: Date
(1 you are signing on bahalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit ‘ Attach
Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
The local Town, Village, City, State or Federal agencies may also require permits.



ate Morth (N} on plot plan

IMPORTANT
Detailed Plot Plan is Neccessary

Lot Line
—lot
Line
e
Yém/?g N
A et AR R i T i e >
Name Frontage Road | ol Foim + }
Sethacks: {measured to the closest point}
w Descrigtion: 22 -0t | Measurement | R G Description . .- Lo Méasurément
Setback from the Centerline of Platted Road N ‘j ’/ Feet | | Setback from the Narth Lot Ling /5 Feet
Setback from the Established Right-of-Way /7/ Feet | .-~ | Setback from the South Lot Line Feet
' _ Setback from the West Lot Line Feet
Setback from Lake, River, Stream er Pond .3 |~ Feet | .. | Setback from the East Lot Line Feet
Setback from Other Signis) Feet |
Sign Plan

{Fill in Information Desired on Sign}

‘Represented:by:
Was Prope

oo,

®® Feb 2013




